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—or “as much as you wish” —when written in a preserip- 
tien, permits the use of unlimited quantity. Mention of this 
privilege provides an opportunity to point out that in every 
preseription the minimal requirements for quality may be 


exceeded as much as you wish. 


There is ample room for improvement over official standards, 
which demand no more than the minimum. The maximum 
toward which Eli Lilly and Company consistently directs 


every conceivable effort is perfection of products. 


EL! LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S. A, 
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BENADRYL 


This is the season when bleary-eyed, 


sneezing patients turn to you for the rapid, 
sustained relief of their hay fever 
ptoms which BENADRYL provides. 


BENADRYL Hydrochloride 
(diphenhydramine hydrcchloride, 
Parke-Davis) is available in a 
wider variety of forms than ever 
before, including Kapseals®, 
Capsules, Elixir and Steri-Vials®. 
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CHRONIC ASTHMATIC 


@ Many chronic asthmatics have been restored to activity 
by controlling attacks 


and maintained that condition 
with Noaisoprine powder inhalation. 
Using the Acrohalor*, Abbott's powder inhaler, and a 
cartridge containing Norgisopaine Powoerr, the patient 
inhales three or four times and the bronche spasm usually 
This take-it-with-you therapy ts effective 


ends quickly. 
forms of asthma. 


against mild as well as severe 
Proved by clinical investigation!-?, Noxisoprine is a 
bronchodilator with relatively low toxicity. Few side-effects 
result when the drug is properly administered and these 
are usually minor. Before prescribing NoRIsODRINE, 
however, please write to Abbott Laboratories, 
North Chicago, Hlinois, for literature. This tells how to 
establish individual dosage and precautions to be taken. 
Noxrtsopaine Sulfate powder 10°) and 25°) 1s supphed 
in multiple-dose Aerohalor* Cartridges, with rubber 


caps, three to an air-tight vial, The 
ty. Abbott 


Acrohalor is presenbed separately. 
rede Marte fur artrudge 


Sulfele powder 


Syffete Abbott) 


FOR USE WHEN THE NEED ARISES 


ALWAYS READY 
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single case of 
throat irritation 
due to smoking 
Camels!” 


these were the findings of throat spe- 
cialists after a total of 2,470 weekly exami- 
nations of the throats of hundreds of men 
and women who smoked Camels — and only 
Camels — for 30 consecutive days. 


GOT THE DOCTOR'S 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO 
AND THEY ARE SO 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a notionwide survey, three independent research orgeni- 
zations asked 113,597 doctors whet cigorette they smoked. The brand semed most wes Come. 
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Our inspectors examine every single 
ten-gallon can of fresh milk as it 
comes from the dairy, but this is 
only the beginning of the tests we 
apply to Nestlé’s Evaporated Milk. 


Wi e's From herd inspection to examinatian of the 
: 4 STL L filled cans, careful controls at every step of pro- 
MOGENIZED duction assure you that Nestlé’s milk is of good 
VAPORATED i quality, uniform in composition, safe for even the 
tiniest baby. 


Antirachitic protection is assured by the addi- 
tion of 400 U.S.P. units of genuine vitamin D, to 
each pint of Nestlé’s milk-—the first evaporated 
milk so fortified. 


S 


vi 
Sake 
: 
fe) 
4 
4 
. 
: 
p 
: 
| 
| 
: | 
4 
3 
vet 
: 
2 evet 
amin 3 
4 
=. 
= 


co florida 


in december 


‘LTrimeton= 


(brand of prophenpyridamine) 


38 


CORPORATION + BLOOMFIELD, NEW 


De_awake SraTe Mepicat. Jowrnat Jury, 1950 


les 


> 
é 


boxing the compass in infant nutrition 


North, East, South, West—for every type of nutritional requirement, there is a 
Borden prescription product scientifically designed to meet the problem. 


BIOLAc, Borden's improved, evaporated-type liquid modified milk, provides for 
all the known nutritional needs of early infancy except vitamin C, 


Drvyco, a high-protein, low-fat powdered milk, serves as a valuable food in itself 
and as a versatile base assuring ample protein intake plus vitamins A and D, 


MULL-SOY is the answer to milk allergies—an emulsified hypo-allergenic soy food 
approximating milk, GERILAC, a spray-dried whole milk and skim milk powder, 
supplies elderly patients with high quality protein, calcium and iron, and also vita- 
mins A, D, B and C, BETA LACTOSE promotes normal intestinal flora and acidity 
when used as a carbohydrate modifier. KLIM is powdered pasteurized whole 

milk, spray-dried for rapid solubility, convenient in hot climates and during travel. 


These Borden products conform to the requirements of the Council on Foods 
and Nutrition and the Advertising Committee of the American Medical Association 
and are available only in pharmacies. We welcome inquiries from physicians, 


Write for professional literature and attractive practical Recipe Books. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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in Surgical and 


Other Infections AUR EONMYCIN 


Surgeons are now generally coming to the conclusion 


2 


that the use of aureomycin preoperatively and post- 
operatively in all cases is worthwhile insurance against 
infection. This is particularly true in infections in- 
volving the peritoneum. 


Aureomycin has also been found effective for the con- 
trol of the following infections: African tick-bite fever, 


acute amebiasis, bacterial and virus-like infections of 


the eye, bacteroides septicemia, boutonneuse fever, 
acute brucellosis, Gram-positive infections (including 


those caused by streptococes, staphylococe:, and pneu- 


mococci), Gram-negative infections (including those 
caused by the coli-acrogenes group), granuloma in- 
guinale, HH. influenzae infections, lymphogranuloma 
venereum, primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky Moun- 
tain spotted fever, subacute bacterial endocarditis re- 
sistant to penicillin, tularemia and typhus, 


Cepsules: Borties of 25, ma. eoch capsule. 
Botties of 14, 250 mg. each capsule. 
Ophthalmic. Viels of 25 mg with dropper; toivtion 
prepared by adding 5 cc. of distiiied woter, 


LEDERLE LABORATORIES DIVISION Cpanamad 90 Rockefeller Plaza, New York 20, N.Y. 
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SURFACE 


TENSION 


Ww V 


The corefully adjusted, low surface tension of Koromex Jelly and Cream, 


assures even spreading over the entire vaginal mucosa. This results in 


greater penetration, increased barrier action and faster spermicidal time 


OROMEX. 


CHOICE OF PHYSICIANS 


HOLLAND. RANTOS COMPANY, INC. 145 HUDSON STREET, NEW YORK 13, N. Y. MERLE YOUNGS 
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The Protein-Rich Breakfast 
and Morning Stamina 


Extensi ve studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 


levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. \n fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to norma! during the next three hours. 
Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maximal blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 


beyond the three hour period. 


The subjects on the higher protein breakfasts “reported a prolonged 


sense of well-being and satisfaction.’ The findings indicated that the 
beneficial effects of the high protein breakfast on the blood sugar level 
may extend into the afternoon. 


Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 


the gustatory appeal and variety of the morning meal, but they also pro- 


vide biologically complete protein, B-complex vitamins, and essential 
minerals. Meat for breakfast, a time-honored American custom, is sound nutri- 
tional practice. 

*Orent-Keiles, K.. and Hallman. LF: The Breakfast Meal in Relation to Blood-Sugar 


Values, No “27. States Department of Agriculture, Bureau of Human 
Nutrities aed Home Agricultural Heewarch Adminietration, Dec, 1949. 


The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. “3 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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preferred by us is 
“Premarin, a mixture 
of conjugated estrogens, 
the principal one 
of which is 


estrone sulfate.” 


In treating the menopausal syndrome 
with “Premarin? Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

ot less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 
designated ‘Premarin: ” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
each 4 cc. (1 teaspoonful), 


Hembies, North Carclian 7 (Mee) 1908. 


Ported, Am. J. Obst. & Ont.) 1940. 


While sodiuna estrone sulfate is the principal estrogen in 
“Premariny aher equine estrogens...cetradiol, equilin, 

equilenin, hippulin...are probably also present in varying 
as water-soluble conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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_or if prolonged scrubbing 
with soap were always sufficient, 
there wouldn't be much need 
for ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly). 
Even more than laboratory proof, 
wide usage has demonstrated 


the reliability of ‘Merthiolate’ 


for protection against infection 
It has withstood 

the critical test of many years, 
earned the approval 


of many careful physicians. 


Detailed information and literature 


on ‘Merruro.ate’ Propucts are 


supplied through your M.S.R. * 


Lilly Medical SERVICE Representative 
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STEVENS-JOHNSON SYNDROME 
WITH PULMONARY INVOLVEMENT 
C. McEurarrick, M.D.* 
Wilmington, De! 

An opportunity to observe one of the rarer 
syndromes of clinieal medicine ariwes in the 
experience OT most physicians We feel that 
their recognition can be more readily possible 
if those who see them present them to the at. 
tention of the protession 

Stevens-.Johnson syndrome, or eruptive 
fever with stomatitis and opthalmia, ts a rare 
and striking entity. It is an acute condition 
manifested by headache, malaise, and lesions 
of the mucous membranes of the eyes, mouth, 
and urethral meatus. Duration of this eondi- 
tion is several days to several weeks, The 
exact etiology is unknown, but it ts generally 
agreed that it should be classified with ery- 
thema multiforme 

The onset is abrupt with a temperature of 
102 to 104 degrees F., headache, chill, malaise, 
sore mouth and throat Vesicles then appear 
on the lips, bueeal mucosa, tongue, and 
pharynx, which later become pseudo-mem- 
braneous with or without uleeration, Along 
with the oral and constitutional symptoms 
there is a conjunetivitis, rhinitis, and balanitis, 
In the majority of cases there are also skin 
lesions typical of erythema multiforme! 

In the cases reported in the literature only 
a few have stressed the association of pueu- 
monitis with Stevens-Johnsen syndrome, and 
the pereentage of fatalities that occur despite 
chemotherapy. Staynon and Warner reported 
a series of 17 cases with pneumonitis, 14 of 
which were hon bacterial with an meidence 
of two fatalities The Commission on Acute 
Respirators Diseases reports © cases with pul- 
monary lesions of non-bacterial pneumonitis.® 
Olsen et al. report a case with pneumonitis 
which was benefited by streptomycin.  Fin- 
land et al. report 4 cases with 3 fatalities 


The pneumonitis of these cases is quite 


From the Medical Service. Fort Lawton Station Ho 
pital, Seattle, Washington 

*"Formeriy Captain. M C AUS... now Resident in 
Surgery, Delaware Hoepitai 
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similar te primary atypical pneumonia in that 
prodromal symptoms, absence of physical 
signs of consolidation, x-ray features, minimal 
degree of respiratory distress, and absence of 
sputum, are present in both eonditions. 
Bacteriologie studies In cases of pneimonitis 
with Stevens-Johnson svndrome have failed to 
reveal ans predominant organism, which ts in 
support of the suspected viral etiology of this 
comadition 

In the fatal cases it is felt that death does 
net result from the pneumonitis itself, but ts 
due to obstruetion of the respiratory passages, 
with subsequent suffocation In eases of ex- 
foliative dermatitis there is also desyuamation 
of the epithelium of the trachea, bronchi, bron. 
chioles, and alveoli, From this, it is conceiv- 
able that in Stevens-Johnson syndrome the 
mucosa of the tracheo-bronchial tree is im- 
volved in a vesieulo-bullous eruption identical 
with that seen in the mouth, and that desqua- 
mation and obstruction may oceur, The de- 
gree of pulmonary involvement is apparently 
independent of the extent and severity of the 
accompanying pathology. Therapy tn all eases 
seems to be entirely symptomatic 

hollowing is rejrort with definite 


pneumonitis and survival 


Pig. } 


X-rav of chest reveals pneumonitis similar to a 
typical pneumonia 4) 
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(‘ase 
19 vear oid white maie, was acimitted 
on 6 Apri 1949 with eomplaint of cough and 


Svmptoms started on 2 


pain in the ehent 
1949 with rhinitis, slight cough, and the 
rive of moderate amount of blowl 
streaked sputum on 4 April 1949. Sharp sub 
sternal Was present tor the 24 hours prior 
tas Hie hadi not been able to retract 
foreskin of thie Tor 4 «dave Past histor 
that one tenth prior to acim 
\ ineent stomatitis 

Physica! revealed | well ile 
veloped, well nourished white male iving 
mm ne aeute dint re Temp 
P.O. lungs clear Penis shows 
amount aut swelling tore The 
redness, with maderate amount of thick vellow 
freer around the gians Foreskin 
eould not be retraeted] to see if there were any 
Examination otherwise nega 
tive 

\-rav of 6 April showed an area of! 
mereased density in the left upper lobe Jem 
im greatest diametet with assoctated hilar 
drainage [mpression pre 
unknown Rhe Whe 
13.5. Differential: PMN 74; lymphocytes 20; 
monoevtes & rite L030. elear: al 
trace siivil rie wative Mie Puscapic 
with Whe. Serology negative 

te continued fever and findimg ot 
(MM) units every 3 hours on 7 April 1949 at 
lnm the afternoon of 7 April 140 
puitient were noted to be swollen ana 
slightiv eracked, and small diserete white 
be Mer wen an the of the 
breathing 


‘SiS 


fin S April it was noted that 
acing threuwhout the mouth on branes al mu 
aA mrye vellowtrsh white 
plague developed on the roof of the mouth, 
there was a fou! omior far the breath Rou 
tine culture was taken of the mouth lesions 
which showed no preilominant organisms ta 


PPatient haat eough praduetive 


of moderate amounts of vellowish, tenacious 
sputum Patient appeared quite toxic and 
lethargic At this time it was also noted pra- 
tient Was developing a severe conjunctivitis 
of both eves 

(Civilian consultant saw patient on 4 April 
and eoneurred with diagnosis of Stevens John 
son svrnidrome It was noticed for the first 
Time that patient had 4% small skin lesions: a 
Jem. macular rash on the back Op pausite 
the 2nd lumbar vertebra, on the immer side 
of the left ankle, and another just above the 
left kine tae ria culture was taken from 
the throat, which later proved to be negative 
Patient reeeived borte acid soaks for eon june 
tivitis, and normal saline mouth wash. Patient 
was having some difficulty im respiration, but 
no eVanosis Was evident 

Patient showed some improvement on 10 
April aithough there was no change in the 
lesions of the mucous membrane or the skin 

fin 11 April it was noticed that the lesions 
in the mouth were not as discrete, but there 
was a generalized grayness of the mucous 
Sputum did not 
Patient 


had heen reeelving intravenous fluids sinee 


membranes of the mouth 


apypeat to be or tenacious 


Apr and WAS Tot able ta take fluids mouth 
anti 13 April 


diazine gm. 1 every 4 hours on 18 April. Pen. 


Patient was started on sulta- 


eillin was discontinued 14 April as juitient still 
had elevation of temperature to lO] deyrees 
The lestons of the mouth and skin, the econ- 
junetivitis, and balanitis all continued to show 
improvement, and all lesions were completels 
healed by 25 April. Sulladiazine was stopped 
on 16 April and patient's temperature return 
ed to normal on 1S April and remained norma! 
thereatter 
SUMMARY ©ONCLISION 

case of Stevens-Johnson syndrome with 
associated pneumonitis is presented, This ts 
an additional report of association of the two 
conditions in the hope that lung involvement 
will be watehed for in these cases, and theraps 
mastituted in the hope that a therapeutic agent 


eomaition hve ciseovered 
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MIKULICZ’S SYNDROME 
Report of Two Cases 
(inorce B. Heckuer, M.D.* 
Wilmington, Del. 


In ISS8 von Mikuliez deserihed a symptom 
complex which was to become known as Miku- 
liez’s disease. The disease entity which he 
sugyvested is now considered as consisting of 
lacrimal and salivary gland = enlargement, 
which in most instances is painless. The his- 
tologieal appearance is that of intense round 
cell infiltration with varying amounts of 
glandular atrophy and interstitial fibrosis, and 
without epitheloid tubercles or giant cells. The 
enlargement may effect one, several, or all of 
the salivary glands and/or the lacrimal! 
viands. The involvement may be of all grad. 
ations Mikuliez’s disease proper is consider- 
ed to be benign, self-limiting, and of unknown 
etiology, 

Sinee Mikuliez deseribed his origimal case, 
many cases have been reported in the liter. 
ature In most instances one of several pos- 
sible etiologic causes has been found res pron- 
sible for the sv mptom complex. Some of the 
underiving causes have been progressive in 
nature, aml a few eases have had a fatal 
termination. This latter group, in whieh an 
etiologie factor can be demonstrated, is cor 
reetls labelled Mikulwe’s syndrome The his- 
tologieal picture in this group Is essentially 
the same, but gmiant cells and epitheloid tuber. 
cles are frequently present, and pathology ean 
be frequently found in other organs. The 
syndrome, in contradistinetion to the disease, 
is not rare in occurrence. Many of the cases 
originally called Mikuliez’s disease on re-eval 
ulation have fallen into the Mikuliez’s syn 
drome group 

In 1927 Schaffer and Jacobsen! presented a 
classification of Mikuliez’s disease which seems 
to be all-inelusive. These authors stress that 
the classification of Mikuliez’s disease proper 


should he reserved tor those CAUSES in whieh 


*Resident in Medicine, Delaware Hospital 


Decawarke Srate Mepicat. Journat 


no underlying etiologic agent or associated 
disease is found 

Classification of Mikulicz’s disease by 
Schaffer and Jacobsen : 


A. Mikuliez’s disease 
Familial 
2. Mikuliez’s disease proper 
B. Mikuliez’s syndrome 
Leukemia 


Tubereulosis 
3. Syphilis 


4. Lymphosarcoma 
5. Sareoidosis (febris muco-paro- 

tidea subchronica } 
6. Toxic reactions 

it lodides 

b. Lead 

Arsenic 
7 (rout 

Most authors agree that this classification ts 

not entirely satisfactory, Jackson®, Heaton 
and Shannon*® have tmdicated three major 
faults: (1) the eases which have been diag- 
nosed as familial Mikuliez’s disease have been 
simple hypertrophy of the salivary glands. 
Simple hypertrophy of the glands may be not 
(2) Lead and 
arsenic have not been shown to be responsible 


infrequent in the colored race 


factors in the production of Mikuliez’s syn. 
drome. (3) gout involving the temporo-man 
dibular jomt has been incorrectly confused 
with Mikuliez’s disease and/or svndrome. 

The preceeding classification readily indi- 
eates that the disease may be localized or a 
part of a generalized process; therefore, the 
therapy and success of therapy varies widely 
Miller, Eusterman, Leddy‘ and other investi- 
vators have reeorded good results with X-ray 
therapy; Jackson has reported a case of Mi. 
kuliez's disease proper suecessfully treated 
with penicillin. Loeal excision of the glands 
has been carried out; antibiotic therapy and 
valides have vielded a good response, In 
the following two eases of Mikuliez syndrome 
penicillin therapy in Case No. 1 was followed 
by a remarkable response within a few days; 
and joeal excision of a lacrimal gland in Case 
No. 2 has not been followed by a reeurrence 
at the date of writing, four months from the 
time of excision, 
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tase 
A tent old eolored female ALS 
2165531) was first seen in the Clinte with 
the of of the left eve 


amd swell f the iett parat id 


of two weeks returiv cf te the 
(iinie one week alt he mitial visit, and 
had markedly tnereasedi, she Was 


teal to the hospital on Pett hi There 


cite iy prter ta the of tive present 
be ‘hts Was ret eopshiered to be a con 
tributing present ciffieults 
The im} sini eXame 
were There “wus 


in the right eve was impaired. The left eve 
showed marked ilewre The 
ove was fixed in a downward and lateral pos 
tients The evs mot be clowal over the 
and thie Ligepret evelhl Was retracted 
laerimal was evident 

examination of the bell eve vround revealed 
marked clistention baat Was otherwise 
Horna! There was siight exophthalmus of! 


the raht eve with marked puffiness ot the 


upper eyelid An enlarged lacrimal gland 
readiiv protruded when the evelid wan re 
tracted The maeht eve ground was normal 
Both parotid glands were abnormally larwe 
thie left protic Was vers tender tes touch 
thee ehiargement extended bevond hie 
ey and below the of the 
The mouth could be opened approximate!) 


three-fourths of an meh with diffieults 


The patient was afebrile. The pulse rate 
anal pressiire were normal Laboratory 
studies revealed: REC 3,900,000. IIb. 76°, o1 
em. WRC 4.400. Polvs. of,” 
Mone. 4°, 


Lymphs 
Selimentation rate Vow 
Fasting stgar 
mar. The urinalysis was essentially ner 
mal Skull and ehest x-rays were within not 
mal limits. Serology: Mazzini, positive; Kol 
tive. The «pinal fluid was clear, and under 
nermal pressure (ther studies on the spina! 
flunl ato pitas reaction Was 


sermann 4 and | eotloidal gold 
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In the presence of the symptom eom plex and 
the positive roles it was felt that thos 
elinieally represented a Mikuliez’s syndrome 
A course of antiluetic therapy, with penietiiin 
as the agent, was instituted. (im the filth das 
of therapy a definite response Wis quite evi 
dient i both eves had returned ta 
normal: the le had markedly reeeded 
from its abnormal position, extra imular mo 
tion Was normal, and thie evelid closed with 
use The «welling iti hy parotid areas WHS 
considerably diminished and the left parotid 
was no longer tender The patient Was lis 
charwed on the tenth hospital day. and at that 
time there was no abnormal swelling of eithet 
parotid anda the mouth eould opened 
without difficulty. Ewe motion, position, and 
vision were normal, and the glands 
were relatively normal in size 

This patient was subsequently followed in 
the Clinie, and had no further difficulty with 


swelling ot the glans. 


“ask 2 


The patient, | EW. #168152) was a year 
old colored female. During a routine physieal 
examination in the Clinie in May 1947, 1t was 
noted that she had puffiness of both evelids. 
She was symptom tree at that time. In August, 
1949 attention was again drawn to the droop 
She had 


noted exeessive laerimation trom the left eve 


protrusion at the evelicds 


for two months preeeding this examination, 
It was also noted that there was enlargement 
af both parotid ylands and the maht suly 
maxillary gland. She did not complaim ot 
Dain or tenderness im these glands 

The past history was signifieant in that she 
was diagnosed as having syphilis in 1946, Sub- 
sequent to that diagnosis she received 56 week - 
ivy mnjeetions al ma pharsen and 30 Injections 
of bismuth subsalieviate, In 1948 she also 


received a 10 day course of penicillin therapy. 


In 4b a routine chest showed a fibroid 


tvpe acid fast lesion in the mght apex of the 
lung field. This lesion has remained unchanged 
sinee that time Sputa and gastric washings 
have been negative for acid fast bacilli, PPD 
skin tests. first and second strengths have been 
negative 

(reneral phvsiea! examination was normal, 


There was no generalized Iymphadenopaths 
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The spleen and liver were not palpable. Ex. 
amination of the eves revealed normal vision 
and normal ocular motion. Both upper eve- 
luis protruded, and beneath the left upper 
evelid there was a firm, oval sha ped THN 
which was non-tender, When the evelid was 
retracted the mass was noted to be a greatly 
enlarged lacrimal gland. Similar findings 
were noted on the right. but enlargement of 
the meht lacrimal gland was not as pro- 
nounced Hilatera!l parotid gland enlargement 
was evident as well as right submaxillary 
enlargement, the vian«ds were non-ten 


der, Examination of the eve grounds did not 


eal ans abnormalit les 


In January, 1950 the patient was admitted 


to the hospital lor of the left laermmal 
gland Kxamination of the eves showed that 
the process had been stationary over the past 
> months 

Laboratory studies: Hb. 75% or 11.9 em.; 
WBC 5,000. Polys 59°) Lymph. 345 Mono. 
4°, ; Kos. 2% ; Bas. I'e. Total serum protein 
Albumin 5.26 em... Globulim 3.36 em. 
X-Tavs of the skull and hands were normal. 
Mazzini 4 plus; Kolmer-Wasser- 
The urinalysis was normal 
It was 
found to be extreme) enlarged and very firm 


Serologs 
mann, 4 plus 

The left lacrimal! gland was exeised 
In Consistency Girossiv, the gland was hard 
and the eut seetion was a grayv-white eolor, 
Microscopie study revealed a distortion of the 
lacrimal gland by increased fibrous tissue, 
marked round cell infiltration and oceasional 
giant cells with resulting parenchymatous de- 


struction. 


Area in lacrimal gland showing fibrosis, separa 
tion of acini, moderate round cell infiltration 
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The exact etiologic cause of the glandular 
enlargement in this case ean not be recorded 
with certamty m view of the presense of pos 
sibly two disease processes capable of resulting 
ina Mikuliez’s syndrome. Further follow-up 
of this ease ma \ reveal the actual etiological 
factor, At present there has been no local 
recurrence 

SUMMARYS 

1. Mikuliez’s disease is a rare entity, 
generally considered to be a benim, self limit. 
ing disease, producing painless enlargement of 
the lacrimal and salivary glands with a char- 
acteristic histological pieture, and is of un. 
known etiology 

2. Mikuliez’s syndrome is more frequent in 
occurrence and produces similar elinieal en 
largement of the laerimal and. or salivary 
glands, but it is secondary to, or assoc tated 
with, other «disease Processes, leukemia, 
tuberculosis, syphilis, lymphosareoma, 
dosis, lodides. The syndrome because of its 
secondary causes, may terminate fatally 

3 Two cases are presented as Mikuliez s 
syndrome : The first which was secondary to 
syphilis and responded dramatically to ant. 
The second, which mas be 
tuberculosis, has 


luetic therapy 


secondary to syphilis or 


shown no local recurrence after surgical ex- 


of one involved gland. 
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HYPONATREMIA IN CARDIAC FAILURE 
A Case Report 
B. M_D..* 
and 
Joun H. 
Wilmington, Del 
That depletion of body sodium concomitant 
with an insufficient eardio-cireulatory 
anism effeets development of tissue edema is re 
eently an acknowledged fact. This state elowely 


simulates the edema of eardine failure where 


*Director. Medical Service. and Resident in Medicine, 
‘expectively, Delaware Hospital 
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an excess of the same electrolyte plays a pri. 
mary causative role. The elinieal differenta- 
tion of these diametrically op pomed states 
not always powible. However the deficient 
state is more prone to oecur m the face of a 
low sxiium diet and with the use of frequent 
mercurial diuretics. That it may be produced 
insiducusiy without vigorous therapy is exem. 


plified by the following case report. 


Case Rerorr 
The patient, (R. Me’. #169385) a white 
male of DO vears entered the Delaware Hos 
pital for the first time on Mareh &, 1950, with 
the chief complaint of a severe °° pressure 
The patient 
had heen seen by one of us in August 1949 


like’ pain located substernalls 


when he gave a very ty pical history of angina 
on effort for the preceding three months An 
eleetroeardiagram at rest showed oniy slight 
evidence of coronary arterial disease, but after 
exercise there were definite ST changes sug 
yesting coronary insufficiencs 

lis general ion improved under rest 
and customary therapy. Other symptoms sug 
gesxtes| hillary tract disease, and a choleevsto 
gram on Februars 1950 demonstrated yall 
stones and a poorly funetioning gall bladder 
His present episode was attended bw the phi 
sival findings and laboratory evidence of a 
At this 


paint the signa of decompensation were bi 


postemo-septal myocardial infaretion 


lateral pulmonary rales and a moderately en 
larwed liver. There was no pretibial edema 
nor pleural fluid. Therapy meluded sedation, 
cheumarol, rest and 
a low salt 4 daily (jradu 
ally there developed marked pretibial edema 
and on Mareh J4th he was given 1 ce. oft 
thiomerin and digitalis begun. This resulted 
in little diuresis and so on Mareh 27th a 2 
ee. dose was given with a moderate response 
The rie xt ila’ there les eloped slight derma 
titixs beliewed to be due to bed linen tory 
Mareh Sist a third dose of the mereumal was 
given resulting in a mimimal response. The 
dermatitis increased and it was deemed best 


to «discontinue the mereury Ammonium 
chloride was substituted on this day in a des 
age of 40 grams a da During the next 
two weeks he improved steadily so that on 


discharge there was no pulmonary edema, 


duty, 1950 


moderate pretibial edema, a slightly enlarged 
liver and no pleural fluid. The dermatitis 
was clearing. 


His urinary output was normal and a slight 
azotemia noted early had been reversed. As 
evidenced by the ability to concentrate urine, 
There was 

His blood 
pressure had become stabilized at 9) 60. 


the renal status appeared gown. 


a trace of albumin on one oceasion 


While at home during the next 8 days he 
was at bed rest on a low salt diet, and was 
taking digitalis and ammonium chloride. After 
Tour davs of this regime he noticed mereasing 
dyspnea and ankle edema. He was readmitted 
on April 20th, 1950 in marked respirators 
clist ress, ey anotic, with marked peripheral 
edema and with bilateral pleural fluid collee 
tions of minimal amounts, The hepatomegals 
had inereased but there were but few pulmen - 


ary Pa les 


In the next few days his physical status 
improved slightivy under oxygen and with 
striet bed rest. His edema however progressed 
slowly to involve the sacral and serotal areas 
By his Sth hospital dlay 
he bewan slowly to lose ground, becoming pro- 


and then the thorax 


wressivels more dtisorented, developing 
severe cough and eventually Cheyne-Stokes 
(hn the 14th hospital day the 
edema had become so massive and his urimary 


respirations 


output so low that it was decided to attempt 
with hypertonic yl ucose solution, 
which was given on that day. 300 «.«. of a 
25°, glucose solution was given intravenously 
and followed with 2OOO «ee, of a 10% glucose 
solution The patient progressed fo coma un 
der this therapy and urinary output decreased 
further. It was deeided that further attempts 
to reinstate urimary flow with glucose were 
futile and the svndrome of salt depletion con- 
sidered, although the serum sodium was only 
shehtiy below normal (129 mille-equivalents 
per liter). Therefore 300 e.¢. of 5% sodium 
Within a 


few hours the patient began to arouse himself 


chloride was given intravenously, 


from coma and it was noted that the urinary 


output was mereasing. In spite of the high 


intake of sodium chloride, the next day his 


chlorides and serum sodium were markedly 
(sxiium 114 
chiornde 460 


depressed mille-equivalents, 


Similar therapy was 
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earried out for the next three days with the 
addition of a mereurial diuretic intravenously 
(salyrgan 


mary w 


ne Ur 


Mil sat thavepy the 18” doy wes wan, ng 
Fig. 

His clinieal and laboratory response were 
very satisfactory under this regime. Espe- 
elally noted were the decrease in edema and 
inerease in urinary output. His response con- 
tinued for three days following cessation of 
therapy with salt. At this time he developed 
a severe monilid infection of his oral and 
pharyngeal cavities and refused to take oral 
nourishment. Electrolytes and fluids were 
given intravenously as seemed indicated from 
clinieal studies from day to day. Although 
his urinary output remained well above nor- 
mal he began to deteriorate and died on the 
39th hospital day. It is interesting to note 
that his pulmonary fields remained remark- 
ably free of rales until the last few days of 
life and stood out m sharp contrast to the 
other signs of edema. Pericardial friction 
rubs had appeared on several occasions. 

Post mortem examination revealed an old 
posterior-septal infarction with two early sep- 
tal aneurysms and multiple fresh pulmonary 
infaretions The eoronary vessels were each 
occluded by organizing thrombotic material, 
There were mural thrombi in the left ventricle 
and right auricle. The renal tubules showed 
a diffuse intracellular change characteristic of 
that seen following hypertonic intravenous 
therapy.' 

Sinee the days of Hope, the concept of the 
mechanism of eardiae edema has been con- 
stantly modified to explaim elinieal and ex 
perimental observations. Krogh and Landis 


cleverts explored the role of inereased 


pPresst! re or the so-called hack- 


venous 
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ward failure’ theory. More reeently 
workers have demonstrated that sedium 
retention due to deereased glomerular 


filtration which is in turn due to decreased 
eardiac output plaved a prominent part, Their 
work has provided the so-called ** forward 
failure’ Later with the advent of 
modern methods of treatment a third factor, 


theory 


namely sodium depletion, has been shown to 
be capable of imitiating collection of tiesue 
fluids. 
butions of the hormonal control and physic 


Still to be investigated are the contri- 


logic state of the renal tubular epithelium. 

Fishberg* has recently pointed out that an 
inereasing number of cardiacs under modern 
therapy enter a deleterious phase assoc lated 
with an impairment of renal funetion pre- 
viously considered adequate, His cases exhibit 
pathologic renal tubular changes which he 
calls regressive.’ He indicates that the cause 
of such changes has not been explained. Some 
of these patients respond to less intensive mer 
eurial therapy and the administration of sod- 
ium chloride. In this ease we found similar 
renal tubular damage, but feel it cannot be 
due to mercurials, Whether it represents 
changes due to hyponatremia or hypertonic 
fHuids is not known. 


The patient's BUN rose during salt therapy 
and immediately following diuresis but with 
eontinued fluid loss became normal, This has 
been reported previously. Again the cause 
Urea has been used 
as a diuretic with the explanation that m 
concentrations exceeding maximal tubular re- 


for this is not evident. 


‘drags’’ water and electrolytes 
Apparently the converse is not true. 


absorption it 
with it. 

The most interesting feature of this case 
was the insidious onset of hyponatremia in the 
absence of either marked sodium depletion 
from the diet or prolonged mereurtal diuretic 
administration. A possible etiologic agent was 
ammonium chloride. 


SUMMARY 
A case of hyponatremia developing in a 
cardiac patient has been presented, with the 
therapy and clinical course. 
The factors of the production of cardiac 
edema have been mentioned, 


It has been emphasized how unsuspecting!ly 
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a state of hyponatremia may develop 
An unusual feature, namely, proximal tub- 
ular epithelial damage characteristic of hy per 
lone Was with this case 
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CLINICOPATHOLOGIC CASE RECORD 
J. Hoorwms, 
and 
T. Cnow, MD 
Wilmimgeton, Del 


Presentation of ('ase®® 


Dr. Hoopes 

sixty vear old negro delivery 
man shipping elerk with the ehiel com 
plait of epigastric pain had had mtermittent 
pain for the six weeks previous to hw admis 
spreading tay? and down beneath his 
sternum He had the paith every dav and 
was unable to eontinue work beeause of it 
The pai was relieved for a short time by 
eating fom! but always reeurred quickly 

In the two or three days prior to admission 
the pain was inereased and a temperature ele 
vation was noted by the loeal medial doetor 
There had been anorexia and twenty protineds 
weight homes in the month 

The past history and svstem review showed 
only some exertional dyspnea, preeordial pai 
ami palpitation during the past few weeks 
No lh ur No natisea or vomiting 
some bmneht red blow! im stool 

Physical eSLaminat ion revealed pulse if 
Blow! pressure SO. 


rewulat Respirations 


and temperature There was 
opacity of the right lens. Transient rales over 
the right lower lobe laterally which cleared on 
continuous deep respiration. Heart-—apiea!l 
rate 160. radial pulse 120 and irregular. Svs 
The alxlo 


ti showed marked epigastric tenderness 


tole murmur in the mitral ares 

with miele vuarcding rhe) SPMANTT Viost 

fortabie while sitting up leaning forward 

Reetal showed the prostrate 

firm. enliarwed ana teraler Some ten 
*Internes. Delaware Hoapital 


**Delaware NMoepital Case No 642146 presented at Staff 
Pathelogical Conference 


Jury, 19560 


derness at finger tip on upward and forward 
pressure 

Red bload eount 3.0 mil. 
pol y's. see 


Laboratory data 
ion: hemoglobin 9&1 @m. 
Bot, polys non-seg. 4°. lymphoevtes 8% 
monocytes sugar 112 BUN 27.2 mem. ; 
Wassermann 4 plus ; hahn positive The 
urine is turbid, dark amber; speeific gravity 
10724. reaction acid; albumin plus 2; sugar 
and diacetic negative: 1—3 white blood cells: 
humerous hs aline casts; Occasional epithelial 
cells and a few mueus threads Febrile ag - 
giutination Was negative except for Proteus 
1-40 

X ras revealed cloudiness over both dia- 
The costophrenic angles obliterat- 
ed. Both hilar shadows increased with accentu- 
ation of vascular markings fanning out trom 
both hilar zones, especially toward basen. 
Trachea and mediastinum are im the mid-line. 
The heart shadow shows marked general en- 
largement. Heart measurements: oblique Is; 
right border a: left border 1] right auricle 
6.5; left ventricle 6.2: areh 7 em (‘ardiothor.- 
ratio 18.5 to BO Diagnosis yeneral ear- 
diae enlarwement with pleural effusion both 
bases and SOTTO DASSIVe eongestion 

The electroeardiogram Wis interpreted as 
low voltage which ws abnormal in four out of 
five cases and which os definitely classed as 
abnormal due to elevation of ST seg. in I and 
ll This elevation does not somehow suggest 
pericarditis, but it is not normal and a sus- 
precton al that condition should be entertamed. 


It is definitely an abnormal tracing. 


There WAS i persistent elevation at tempera 


ture during the hospital course, often to 
or above 


in two days prior to death 


(;radually temperature fell 
Patient ran a 
rapidly downhill course with frequent periods 
of disorientation, Ome day before death a 


That day 


heenme vers and Wis placed on 


pericardial frietion rub was heard 


oxygen. He expired on the Sth hospital day 


DirrereNTiaL Diagnosis 
Dr. Chow 
In this case there are three major sites of 
involvement. As | see it, the problem is to 
determine the type of involvement in each site, 
ei possible, and then to determine whether 


any oF all are related The three major sites 
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to my mind are heart, gastro-imtestinal tract, 
and lungs 

Let us analyze the symptoms and = signs. 
(Consider the heart first. The patient's illness 
started with precordial pMaiti, palpitation, and 
dyspnea. In this age group the most prob. 
able explanation for such symptoms would be 
myocardial infaretion. But it seems unlikely 
that this patient had myocardial infaretion 
(‘hest x-ray shows that there pleural ef- 
fusion at both bases Pleural effusion w rare- 
ly present in myocardial infaretion, and the 
heart is dilated to such a degree that it ex- 
ceeds that usually seen in myocardial mifare 
tion unless it is associated with pericarditis 
A persistent elevation of temperature to 102 
and a [ ricardial friction rub are not present 
in most cases of myocardial intaretion The 
EKG is not suggestive of myocardial intfare 
tion. Did he have hypertensive or arterio- 
sclerotic heart disease 

We do not know whether he had had hy per 
If he had had it im the past 
of a sufficient degree and duration to result im 


tension before 


a heart of such size, surely he would have 
heen in severe congestive heart fathure when 
lle did 


have dyspnea but no peripheral edema, and 


the blood pressure dropped to Sov ob). 
liver enlargement was not noted. Only tran. 
sient rales were heard m the right lower lobe 
and Was not mentioned In a 
tient with a positive Wassermann at that age, 
svphilitie heart disease is a possibility. We 
do not know whether he had been or was be- 
ing treated with penicillin or arsenicals. <A 
probability is pericarditis whieh could account 
lor the sequence of Most of the events record- 
ect. notably the prolonged shifting substernal 
pain and the low blood pressure which could 
well be due to fluid im the distended pert 
eardium impeding the entrance of blood from 
the wreat veins, thus lowering cardiac output 
The increased heart rate, to 160, might be ex- 
plained as compensatory tor a diminished 
stroke volume. The pulse deficit and also the 
frietion rub could be explamed by pertearditis 
The EKG pattern, furthermore, is somewhat 
suggestive of that condition 

To be discussed is the respiratory tract. The 


shifting substernal pain may have been due 


to pleurisy and the chest x-ray shows evidence 
of some pleurisy. The pain may have been 
due to the invasion of nerve trunks im the 
While it is true 
that pleurisy very frequently jumps from one 


theciiastimnum or chest wall 


place to another, | cannot explain the shifting 
Further 
more, the pain Was not likely due to the ae 
eumulation of fluid in the chest. The x-rays 


nature of the pain on that basis 


shows that both hilar shadows are inereased 
with aceentuation of vascular markings. Could 
it have been acute passive congestion in mild 
form, because of an mmerense in pulmonary 
bloxl volume 

Pericarditis is probably never a primary 
disease. The six most treqquent pathologie con. 
ditions with which it ts associated are: (1) 
rheumatic fever, (2) post-pneumonie empy- 
ema, (3) pulmonary tuberculosis, (4) chronie 
nephritis with uremia, (5) coronary throm. 
bosis with myocardial infarction, (6) perforat- 
I think that with 


rectal bleeding however. a lesion in the 


ing wound of the thorax 


tract is a better possibility 


The third major site | am gomg to disetiss, 
theretore, is the gastro-intestinal traet The 
bleeding could have come from hemorrhoids 
but it evidently occurred simultaneously with 
the cardiac symptoms, so | think there might 
At any rate I 
do not think the blood was coming trom hem- 


be some relationship to them. 


orrhoids. Could this have been peptic uleer 


which is the common cause of massive hemor. 
rhage, accounting for probably 60 to 70° of 
bleeding in the upper G. traet’? suppose 
that a simple peptic uleer cannot be ruled out 
but such a lesion seldom perforates the peri 
eardium, so it could hardly explain a pert 
earditis as well as gastro-intestinal hemor- 
rhage. It might have been a thoracic stomach 
although that ws very rare. The loeation of 
the esophagus posterior to the pericardium 
must be borne in mind. There the esophagus 
is normally adherent to the posterior aspect of 
the pericardium, it is also in contact with the 
pleura just before it passes thru the dia 
phragm. Could this have been a herniated 
short esophagus with an associated esopha- 


vitis, uleeration, and fibrotie change’? Most 


ged 
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cases of esophageal uleer oecur in the lower 
three inches of the esophagus, usually within 
an ineh and a half of the cardia, where a per. 
foration may be peritoneal, pleural, peri. 


eardial, or mecdiastimal! 


The symptoms associated with abdominal! 
type of perforation do not differ materially 
from those of perforation of gastric ulcer 
Acute perforation above the diaphragm may 
produce a clinica! picture stigyestive ofa pul- 
monary or cardiac catastrophe with acute 
vere chest pain and shock. I do not favor 
this because of the insidiousness of 
the patient s «vmptoms. Could this have been 
a tertiers syphilis of the esophagus consider: 


Such it lesion 


ing the four plus Wassermann 
would obviously be a very remote possibility 
even in a known svyphilitie, A more likely 
diagnosis would he eaneer of the (i. |. traet 
and there w same evidence that this patient 
had eaneer. In the first place a patient in 
the old age grey with a short history of gas- 
trie distress and reeent weight loss is more 
likely to have a malignant condition than be- 
nigh. this basi | am slightly imelined to- 
wand caneer in the upper tract It is 
diffieult to make a differential diagnosis the 
tween a primary cancer of the esophagus with 
extension mto the stomach or viee versa Ke. 
cause of the lack of serosal covering of the 
esophagus, caneer m the esophagus is liable 
But the patient 


had no dysphagia, the most characterptic 


to spread by loeal infiltration 


symptom of eaneer of the esophagus This 
might be explained by a cancer which did not 
grow intra lumenal but did extend outside of 
the esophagus to the pericardium thus eausing 


a pericarditis 


Chow's Diagnosis: (1) Caremoma ol 
the esophagus with extension to the pereard 
uum eausing perrearditis (2 Svphilitie 
esophagitis with uleeration into the pericard 
tum, (3) Caneer of the stomach with exten 
to the andl pertoration of the 


Diagnosis 
rarcinama alt phagus with 
purule nf 


ertenston ta perwardiam Acute 


areditis 
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AN OPHTHALMOLOGY PROJECT 
IN ALASKA“ 
Davis G. M.D.** 
Wilmington, Del. 

This summer | was fortunate enough to be 
included in a projeet in eve research prob- 
lems in Alaska. I thought that I would de- 
seribe briefly the projeet and then show you 
some pietures of the eve conditions we found 
there, and also some of the local scenery, 

The problem that we were particularily in. 
terested in Was phivetenulosis, which simply 
means a small! blister or wart on the eve. This 
is ustially on the conjunctiva, on the cornea, 
or beth 

| nfortunately, im the past there never has 
brevet any work done with the Eskimos In 
fact, there has never been any qualified eve 
man to go with the necessary equipment into 
the region to examine them 

The project came about through a friend 
of mine who was associated with me im the 
Army, who i now practicing In Anchorage. 
Ile had done the groundwork for the project 
m that he had visited practically all the 
Exkimo villages throughout Alaska and set up 
the organization for this particular project 

We were located in a little village of Sitka, 
whieh was originally the Russian eapital of 
Alaska and is on the southeastern part of the 
coast of Alaska on a small island. It was 
formerly a naval base during the war, and 
after the war it was abandoned. It was taken 
over ax an Alaskan native school, 

We had approximately 350 Eskimo chil- 
dren there, and therefore we were able to 
examime all of them in a month's time, and 
do that much more efficlently, without trans- 
porting our equipment and so forth to all the 
villages 

We had associated with us four eve doctors, 
amd a bacteriologist, We drew on the services 
of a tubereulosis specialist, and, in addition, 
the «dietitian who was associated with = the 
se The sponsors of the project were the 
Alaskan Native Service and the Department 
of Health of Alaska 

The equipment that we required was mainly 


bactermologieal and that necessary for the eve 


"Read before the Medical Society of Delaware, Wil 
mington, Oecteber 12. 1948 
**Assistant in Ophthalmology. Delaware Hospital 
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examination, which included particularly a 
slit lamp bie-microscope ; also all the necessary 
mile POSCO pes and Petri dishes and culture 
media and so forth, which are quite a prob- 
lem when vou have to start more or less from 
serateh. 

Also, we had spectal cameras to take eve 
pathology, and, in addition, the school fur- 
nished us with a house, and a jeep for trans. 
portation. So we were very comfortable and 
had an ideal location for such a project 

The etiology we were looking for, whieh 
was really the basis of the project, before we 
could do any treatment, was quite a formid.- 
able one. Our current thought was that tt 
was due to tuberculosis, not a specific infection 
of the eve with the t.b. organism, but rather 
(ther 
possible etiologies were diet, which we more 
or less ruled out on the basis of the fact that 


an allergy to the tubereular protem 


most of these children had been living in the 
school for up to three vears and had been get- 
ting an adequate diet, although, like most 
ehildren, they had a great deal of candy and 
earbohvdrates,; still, we did not feel that the 
diet was a contributors 


factor to the con- 


dition. 

Also, vitamin deficiencies were ecousidered, 
but we could find no evidence of this etiology. 

The serology was cheeked on every ehild, 
and without exeeption the Wassermann re- 
actions were all negative Also, we had chest 
x-rays on every child, and without exception 
there was some evidence of tubercular infee- 
tion im every ehild. That was either m the 
lungs, with a healed primary lesion or an 
active lesion, or bone tuberculosis, or tuber- 
culosis of the glands. 

Also, we checked the tuberculin sensitivity 
on evers ehild, and again without exception 
every one of them was positive to the first 
strength tubereulim, with the exception of two 
out of the 250 who were positive to the second 
strength tubereulin. 

(Slide) This first slide is a map of Alaska, 
which shows the location of the homes of al! 
the children, so that vou can see they were 
well spotted from all over Alaska, from the 
Eleutian Peninsula all the way up to Nome 
and Point Barrow. Point Barrow is all the 
way at the top of the map and doesn’t show 


ALES 
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We were located in Sitko, the southeastern 
portion right about where the dot is, which 
was the location of the school, 

This is Nome here, and Fairbanks is located 
here, and Anchorage w right in this region 
here. This is the Aleutian Penimesula. 

(Slide) This shows the group that we had 
who made up the projeet. This is Dr. Fritz, 
who organized the project. He is now prae- 
ticing im Anchorage, Alaska. I am next to 
him. This is Dr. Thygeron, who is another 
doctor with whom | was associated in the 
Army, who is recognized today as the world’s 
authority on bacteriology of the eve. So he 
was the mam sparkplug of the organization, 

This doctor (indicating), you might be in- 
terested in knowing, is a resident from Duke 
University in eye, ear, nose and throat. This 
is a new experiment which is being tried out 
in whieh the residents in that service in Duke 
University are rotating to Alaska, spending 
six months there. The training which thes 
get is really marvelous, The amount of path. 
ology, the amount of surgery which they are 
able to do far surpasses anything they would 
be able to do at Duke in the same period of 
time. They get one vear of training at Duke 
and then they get six months in Alaska, and 
then go back to Duke for the finishing of their 
service, which is another year and a half, I 
believe. They get all their travel expenses 
paid, and, in addition, they get #200 a month, 
which is a pretty nice salary. 

The three girls were students in the school. 
They were all about 18, and they were of 
great help to us with the names and handling 
the children. 

(Slide) This is a typical pieture of one of 
the conditions, phiyetenulosis, in which we 
were particularly interested. This girl had an 
acute lesion in her right eve, and you may 
be able to just barely see the little searring 
in the cornea which ws the end result of pre 
vious attacks. In other words, they get an 
attack and it will last several months, and 
then it will elear up, and then it will have 
a tendeney to reeur. She had an active tuber- 
eulosis in the glands of the neck and showed 
positive evidence of tuberculosis in the lungs. 

(Slide This is a closeup of the same con- 
dition which shows the bulbar conjunctiva in. 
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jection with the limbal vessels coming in, and 


in this area Sou May be able to a 
haze whieh the searring resuiting from 
prev tous attacks of the phivetenulosis 

i slide shows an acute attack 
of the leston and here are two leashes of 
in thi area together with 
sme searring irom previctus attack This 
attack wae lew than hours old 
and oeeurred while we had been checking 
the wir! 

Shide This her early and 
com pletels mdust rial | 
This «x the unfortunate end result of the eon 
dition. for many Eskimos are industrially 
blind bys the time they reaen adulthood In 
the past thia has heen blamed on snow blind- 
news but we now know that this ts not true 
and that it is due to this condition of phiveten 
The girl fas tess than 400) Vision 
in ench eve, and | think you 
able to see the ares have that Is present in the 


She has no actifte attaek at the present 


tithe The eves are quiet and the vaseniarits 
of the eormea is mot tit anal theretore she 
will he a good eandidate for a corneal trans 
When we jelt, this Was being arranged 
ty he done some time in the tuture 

slide This Close Up one of her 
eves, which may show jist 
wreyv haze that is present in the eornen, Wil 
a faetor that reduces the vistiial acuits 

This is another voung girl 
This shows a quiet eve with the corneal seat 
ring atul again an active eve on the lett side 
The ts you see coming in. the 
chee Invers of the eorhes Whenever the 
vasctlat if leaves scarring 
and thie ena resuit is reduced mia! aecuits 

Slide This is a preture of an acute 
tack, and l think vou ean see [rom the 


refleet hon the ss the marie n 


to the vasetlarits \ nermal cornea will show 
an even refleetion. which this 
thot cho 

i Slide This m another actite attack which 
has net progressed too far int cornea but 
chores show searring trom pres tes attacks 


(Slide In determining the etrology of the 
eoncditien, we were look ing for any possible 


cause, so that m examining the ehikiren we 
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not only examined their eves, but also the 
nose, the ears, throats ana ans possi ble 
of infection that might be contributing to the 
condition. We took cultures, both blood agar 
ana mannitol, both of the conjunetiva of each 
eve and of the linis of euch eve, together with 
the hose and lesions such as this 

Also, as I mentioned belore we tubereu- 
lin skin test, chest x-rays, serology, and also 
staphviocsecie sensitivity on each child 

This isn aA picture of the same girl, 
whieh shows marked blipharitis, You can see 
erusting of the lids, and it has not affected her 
eves af all eves are perfeetls (Quiet She 
has a lesion in her left nostril, too, and then 
he hed the lesion behind the ear whieh we 
We did not feel that these 


les hac pias ed any part iti eontributing te 


just 


the phivetentilosis 

Also. of course, we examined the under por 
tion of the upper lids of every eye, and just by 
accident we examined this ehild and found the 
tvinea! pieture vernal ecatarrh, an allerg\ 
that we see very prevalent in this countrys baat 
vers rarely in Alaska This was an asyvmpto- 
matic condition, but it just shows the typical 
cobblestone appearance of the conjunetiva 
whieh results in intense iteling 

i Shide This is a tuberculin reaction on 
one of the patients which we did, which shows 
the rather! marked reaction We 


checked every one of the children tor tuber 


positive 


eulin sensitivity, and, as | mentioned before, 
every ane Was sensitive to the test 

Slide) This shows « typieal Eskimo child, 
which | put in to show how thes clo look She 
has no ocular involvement. Out of the 450 
children we examined, we found over 100 posi- 
tive eases with no trouble at all We were 
looking for positive cases to studs eom 
pletely and so would judge that probably 
at least of per cent of the ehildren did show 
infeetion 

This girl, incidentally, has a nyphosis from 
a tubercular lesion, which unfortunately, 
very, very common in that region with the 
Eskimos 

There was on this same island, in associa- 
tion with this project, a 10-bed tuberculosis 
of the hone hospital, amd this particular girl 


had been a patient there 
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(Slide) This shows the typical scenery. 
We were on a little island Op prusite the village 
of Sitka, and the scenery is just unsurpassed 
for beauty. It is typieal of Norway in that 
there are many fjords, and the timber on the 
mountains comes right down to the water's 
edge. The mountains are snoweapped, and it 
is just untouched as far as the natural re- 
sOuUTCes go You mas able to see’ A 
plane right here in the foreground, because 
aviation is the only means of getting from 
one place to another, unless you are not in a 
hurry. It takes two days to get to the maim 
land by boat, but we eould get over there im 
an hour by plane. 

(Shide This shows the fishing fleet at Sit. 
ka. Fishing was the main occupation of the 
natives, and salmon fishing plaved a great part 
in the fishing industry 

(Slide This is one of the fishing boats 
along towards twilight. They are throwing 
out their nets to eateh some of the fish. Thes 
go up to the little tjords, as the salmon run 
up the stream to go back to spawn to the fresh 
water streams in which they were born. 

(Slide) This shows again a little fishing 
boat and it is typical of the weather which we 
had there. It is grey and overcast most of the 
time. When we did get a nice day, we would 
take off and enjoy the surrounding country, 
and then we would work all the other days. 
(ut of the month's time we were there we had 
approximately three or four really nice days. 

(Slide This isa picture inside the cannery 
which shows the salmon. The fishermen get 35 
cents a pound for the salmon, so you can un- 
derstand why it costs so much, canned, in this 
country 

Slide) This is added just to show the twi- 
lizwht. This was about 10:30 in the evening. 
(ne of the hardest things to get used to was 
going to bed at night and having to pull the 
blinds down. The first night we didn't do it 
and woke up about two o'clock in the morn- 
ing thinking it was time to get up. There 
is very little night at all, and a little further 
north they have midnight baseball games on 
June 21 

(Slide) This shows another view of the air- 
plane, which is the mam means of transporta. 
tion. These are marvelous pilots. They fly 
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these little Grummans and in 17 years they 
have not had a fatal accident. They fly un- 
derneath the overeast, and since the overeast 
is usually about 500 feet, and, of course, the 
mountains are very much higher than that, 
they fly until they find a pass and = seoot 
through. If one pass is covered over, they go 
to another one, and if they can't get through, 
they put the plane down on the water and 
wait until the overeast lifts. They are very, 
very careful and are vers good 

(Slide This shows the landing ramp at 
Sitka, and we were on the island m the back. 
ground. The mountain behind that is a vol- 
cano mountain which is rather tvpieal and ts 
called Mount Edgecomb 

(Slide) This shows a fresh water lake up 
in the mountains which we used to hike tip 
through, and the rainbow trout you get out 
of there are just terrific, Most of these fresh 
water lakes have never really been fished to 
any great extent. You ean hire a plane and 
fly in to a lake for a day, and they will fly 
all the equipment. You get to waters that 
are just untouched as far as fishermen yu 

(Shide) This shows some of the timber 
The timber is green the year round, it is near 
ly all evergreens, and it grows to very great 
height 

(Slide) No trip to Alaska is complete 
without totem poles and these are totem poles 
right here in the village in which we were 

(Slide) This shows the seene in the park 
near the totem pole. This was one of the un- 
usual days that we had. Unfortunately we 
didn't get many sunny days. 

(Slide) This shows the picture from the 
airplane on the way home as we left Alaska. 
The planes scoot by the mountains, and you 
feel as though vou eould reach out and touch 
them. 

There are one or two things that impressed 
me very mach about the projeet. First of all, 
that vou are able to conduet vour practice in 
a town like Wilmington and then in a matter 
of 36 hours, you are in a far portion of the 
world where there are terrifie needs for med. 
ieal attention, Now that we have fast plane 
transportation, we probably eould go to any 
part of the world and take part in such 
projects. 
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The other ws the terrific need for such in- 
vestigation aml the need for adequpte medica! 
studies and Dereon ne! in these backward areas 

the deetor who organized the trip, 
lor, brits, went to Alaska m the last vear or 
“oO, there Was fo eve, ear, nose and threat man 
practicing in Alaska who was qualified 
examine aml study these conditions or to do 
any surgery 
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THE CARE OF HAND INJURIES 


or Derinerive 
TREATMENT 


1 The first-and treatment of hand imjuries 
m «cirected fundatmentalls at protection 
It should provide protection trom 
thon, from added injury, and from future 
ilisability and deformity This proteetion 
w afforded by nonmterference with the 
wound, cleanliness of surrounding areas. 
the application of stertle protective dress 
mgs amd immobilization m the position 


ll The general requirements for proper earls 


definitive eare are 
\.. Therengh evaluation of the mijury 


Determination of the tite. piace, 
calisative agent and mechanimm of 


the mgjurs 


= Determination of the nature and 
extent of the first treatment 
viveti 

Determination of tnfeetion 
status: whether the wound iw re! 


atively clean g ross! contam! 


nated or with infeetion establish- 


ed 


(jeneral nature of the wound, i e., 
contusion, abrasion, burn, incised 
wound, lacerated wound, erush 
ing wound, puncture wound, 
tooth wound, inbedded foreign 
compound frac- 
ture, amputation or combined in- 


Evaluation of struetural damage. 

-Dewree and extent of surface 
mjurs 

Source of major bleeding 

Evidence of tendon or muscle 
damage by testing function 
against resatance. 

d—Evidence of nerve injury 
eleited testing for motor 
and s¢naory funetions 

e Bone and joint injury deter 
mined by x-ray 

Diseovery and exact localiza- 
tion bry of suspected 


foreign bodes. 


Adequate facilities and equipment 


4 


hospital or elinie should 
have at least one surgeon who is 
thoroughly familiar with the 
anatomy and physiology of the 
hand amd who ss prepared to un- 
dertake the early treatment of its 
major mjuries 


Such treatment should be render. 
ed under strictly ase ptie cond. 
thons, preferably in an operating 
room, with careful adherence to 
aseptic technie in the matter of 
scrubbing, draping, masking and 


the use of gloves 


An adequate supply of appropri. 


ate instruments 


Sufficient assistance to assure 


eXposure, 


lighting 
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Provision of a bloodless field by 
means of pneumatic tourniquet or 
pressure cuff, 


anesthesia for the pa- 
tient, preferably by general anes- 
thesia. 


Application of appropriate treat- 
ment, 
] Thorough cleansing ofa Ww ide 


area around the wound with the 
wound protected, Entire hand 
and forearm Shaving, soap 


and water serub 


Thorough cleansing of the im- 
mediate wound area, preferably 
with sinay) and water or a bland 
detergent. Antisepties should not 
be used in or on the wound 


(Careful inspection of the wound 
and assurance of adequate ex 
posure, by additional imeision if 
necessary, closely paralle ling 


natu ral 


Thorough toilet of the wound, re- 
moving, under inspection, all for- 
eign matter. Exeision, by sharp 
and careful dissection, of all com- 
pletely devitalized or grossly soul. 
ed tissue in the wound surfaces. 
It is essential that the greatest 
eare be exercised to spare all tis- 
sues that may be viable, partien- 
lariv skin, tendon, nerve and bone 
irawments 


Assurance of hemostasis by liga 


tion of major myjured vessels 


Repair of injured hHherves 
to-end union with fine interrupted 
perineural sutures. The uniting 
of divided digital nerves is im. 


portant to future Tunetion. 


Repair of other soft tissue in- 
juries, where appropriate, i. e., 
in clean wounds of short dur- 
ation, in well-cleaned econtam- 
nated wounds of not over eight 


10 
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hours’ duration, never in wounds 
with established infeetion. 


Reduction of fractures and dis- 
loea thors, and retention eor- 
rected position by traction or 
splinting in the position of fune- 
tion (position of grasp with wrist 
in dorsiflexion }. 


Application of protective dress. 
ing, fingers separated by gauze 
and hand immobilized to such ex- 
tent as may be necessary to per- 
mit healing, in the position of 
funetion (never in the flat pos- 
tion). 


Administration of antioties and 
protective antitoxin as indicated 


After-treatment 


Elevation and rest of the hand. 


Noninterference with initial 
dressing for a sufficient time to 
permit healing, unless evidences 


of suppuration develop. 


Restoration of skin eoveruge of 
denuded areas at earliest possible 
time. Partial thickness skin graft 
ing = a simple and valuable 
means of promoting early heal. 
ing. 

Karly restoration of funetion for 
nonaffected parts of the hand by 
directed active motion to the full 
est extent that will not jeopardize 


healing of repaired structures 


Restoration of function in affeet- 
el parts of the hand by directed 
active motion as early as is con- 
sistent with full healing and 
preservation of the repair of dam- 


aged structures, 


Subsequent articles will deal with the par- 
ticular treatment of special types of injuries. 
Prepared by the American Society for Sur- 


gery of the Hand 
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RETIREMENT 


The reeently aceonied to re 
tirement Tem platis in labor union 
newotiations with in«dustry, accom pa nied for 
the most part by simultaneous demands fot 
brings tis inevitabis aA 
thetnwhttul eomsiieration of the effeet of these 
hings upon the medical profession, For the 
part tats as seit emplovers rritest 
provite for their own nemix out of earnings. 
it is part of the prive al inde pendence 

llowever thon amd retire 
tree tit necessarily fas te be made over a long 
of time During this time interval 
what happens to the national ecomomy ks ol 
the greatest imyportanes Anvone who has 
trial to fill a hathtub with the dram im 
properly stopped is in a position to know the 


result. but few apparently apply the 


waned consideration of thei 


future under a nationalls unbalaneed budget 


Deficit spending is an insidious evil, be 
eause it cnuses a slow and relatively unnoticed 


shrinkage in dollar value. When government 
harraws to meet current bills, its most or 
venient of Caan Is comme banks 
at they do not have the money on 

is trouble at all The hanks merely 

they give him a checking ac 

printed the 

lnele Sam writes checks ti) pas 


Phan 


| Release 
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Medieal schools and hospitals are facing huge 
defieits they accept Powertul 
labor union pressure is continuing for inereas 
wages, shorter hours, Lis welfare 
«hemes, in spite of dwindling foreign markets 
ier paid-for not give-away youn is What 


* How long can we spend 


price Vour SAVINGS 
more than we make without disaster? 

If vou plan at some time to retire or even 
ts eontinue working, give these things some 
thought (‘oming eleet afford the oppor 
tunity for every citizen-Taxpayer to make hits 
views Will you condone detieit spend 
ing and mounting debt by vour silence! 


Editorial. V. ¥. St. J. M., duly 15, 1990 


The health offiees responsible for tubereu 
losis on trol in his area should, as at integral 
part of hix work, develop an understanding 
and working relationship with the social agen 
cies in his community. Such a relationship 
would certainly benefit both agencies The 
weial ageney will gam an msight into the 
specialized medical and publie health prob- 
lems associated with tuberculosis control and 
the health agene,s will have an Opportunits 
to see the positive contributions which sore Lal 
workers and secial agencies can make toward 
the management ot tuberculosis pa- 
thents Robt. J. Anderson, Chiet 


Tubere Pub. Health Rep., Dee. 2, 1949 


The great physicians of all time have under 
that medicine Is not a study of disease, 
but a study of man: an individual who ts a 
member of a famuils and who is part of a com 
The purpose ol medicine 

li the people, im the 


djewres 


achievements of 

al 
eaith anal to the prevt ntion and treatment of 
cL W (i. Smillie, New England 


eloueation and sanatorium treatment 

two greatest weapons in fighting tuber 

We must remember that each patient 

presents ii medical 

problem, an 

eounanhiic problem and. let us never forget, a 

public health problem. RK 1) Thompson, M 
D. Bull Tuber. A., Jan., 1950 
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in type will be charged to the suther THe JOURNAL, 
pays only part of the coet of tables and Ulustrations 
used manuscripts will net be returned eniess retarn 
age is forwarded Keprints may be obtained at 
vided request is made of the printers before publication 

rhe right m reserved to reject materia for 
publication Tus JowenalL not reepensitie for views 
expressed im any article signed by the agther 

All acdwertimements are received subject te the appreval 
of the Council on Pharmacy and Chemistry of the A.M A 
Advertining forma close the 25th of the preceding month 

Matter appearing in THe JOURNAL t« covered by copy 
right As a rule, no objection will be made to its repre 
duction in reputable medical journais 
is given The repredurtion in whole or in 
commercial purposes, of articles appearing in 
JOURNAL will not be permitted 

Subscription price $400 per im advance. 
Single copies, 50 rents Foreign countries $45.00 per 
ant wr 
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Perrer Gers Savrep Down 

The following exeerpts from John L. Lewis’ 
magazine are quite revealing and indicative : 

(on the medical question, labor had better 
begin to think, because if resentment of the 
voters to National medicime m one-third of 
the States proves as heneficial to reactionars 
eandidates as m the ease of Smathers, the 
problem of repealing the Taft-Hartley Law 
so long as both are linked in the Truman pro 
gram—-will be three times as difficult 

Regardless of how lightls President Tru 
man may seek to brush off the Pepper defeat, 
the fact remains that the over-all resentment 
against Pepper erystallized as a result of 
Pepper's all-out support of the Truman pro- 
gram. 

Pepper had to bear the brunt of all the 
fault-finding levelled at the Brannan Plan, 
foreign aid, give-away money, pomt four, low- 


ering of tanffs, Ciovernment extravaganee, 
influence in Ciovernment. Kansas 
Citv Graft, FEPC, Repeal of the Taft-Hartley 


Law and. of course, National medicme 


(‘ommn 


The heretofore unorganized vote, as a result 
of the Truman Medical Plan, the FEPC, the 
raging publicity and bitterly con. 
tested Brannan Plan, was activated mto re 
senttul politieal action as never before me 
sulting in a reeord vote 

In 44 vears of covering political campaigns 
in the Nation and in many States, vour editor 
has never witnessed such effeetive and pro 
ductive quiet solicitation of votes as demon 
strated Florida doetors, drugwists, dlentists, 
hospital staffs, insurance COM bes arid phar 
maceutical representatives, aided and abetted 
DY other professional men, 

hunds were quietly raised. Golf matches, 
poker games, bridge parties and every form 
of contact which could be coneeived and ar 
ranged were executed by the medical, drug 
and hospital fraternity to econvinee the people 
that epidemics would be the order of the day, 
bankruptey, in the event the propa 
Truman Medical Plan 


supporting 


which Pepper was 
was enacted into law, 

Gienerally speaking, the people in the East, 
North and West look tipron Florida as a State 
al aged Pensioners in need of medical atten 
tion that they eannot afford. This is only 
partially true as affecting the aged. But thes 
do not constitute an appreciable percentage of 
the voters. 

Pepper was up against an unreasoning wall 
of voters on this question and the more be 
said in support of National medical atid the 


more votes he lost 


Pinellas County (St. Petersburg!) w the 


capital of Florida's retired pensioners, yet 
Smathers carried Pinellas County 18,244 to 
15.906 for Pepper. 

in contrast to the Pinellas County vote, 
live-wire, horse-an<log-racing, night -elub 
Dade County (Miami, Smathers” home) 
which Smathers said he could carry easily by 


30.000 majority was lost by Smathers, the 
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vote being; Pepper 66,504, Smathers, 65,556, 
aceording to unofficial returns 

The labor vote showed up in Dade County, 
while the labor forees were sertartally routed im 
Duval t‘ounts Jacksonville only 
industrial which was the fountarm 
head of money distribution to finance the 
Smathers campaign the vote being: Smath 
ers 42.412, Pepper 42,522 

Just how much money was spent in Smath. 


ers thehalf will never known, but Florida 


campaigns ih reeent years have proven to 


an orgy of spending 

Aithough the State population does not ex 
2.500.000. belated reports ami eontes 
sons show that a total of more than 00M) 
Was spent th hehalf of the successful Citabet 
naterial m 1945 and, in addition, 
a wreater total Was spent in behalf of the ean 
didates in opposition 

The Smathers-Pepper campaign Was ol! 
longer «duration than the (iubernatorial con 
fest amd the Smathers newspaper and radio 
advertising far exceeded that of the campaign 
for govertiot al} of whieh might furnish it 
clue of how the money bags were loosened li}? 
m behalf of Smathers The result would be 
quite interesting and enliwhtening tf some 
polities! writer with a tlare for statistics would 


the rtising expenditures of 
Smathers-Pepper campaigns 
an attermath of the camjniign leaders 


(10 and the AFL are busy villifying 


a name-calling contest in which 
each sich harwes the other wath fathure to 
property support Pepper The railroaders 
«em to be taking the result with complacencs 

After all and ‘done ii analy sis 
proves that the Truman pragram pills past 
with ommie ilefeat 
ed Pepper 

Vine orkers Journal, 
May 

We are extremes pple to note that such 
mti experienced parlitical observet iis the 
editor of the f WW. Jeurnal credits th 
with a major part m this «campaign What 
Florida can lwelaware da espoehally 
now that Mr. Truman has taken another wa! 


To whack in the 249-17 defeat of his Re 
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organization Plan No. 27, to sneak medicine 
into his three-ring cireus, with Osear Ewmg 
as the ringmaster. When will he begin te 


eateh on? 


Speak Now 

Or else hereafter, forever, hold your peace. 

In every haman undertaking, there comes 
a time for action, a time for decision. You 
ean deseribe it in the language of the marriage 
service, of if vou preter of the poker table, 
‘Put up or shut up.” 

No matter how you phrase it, the alternative 
of such a time eannot be denied 

This vear ts a time of decision that reqquires 
jemtive action on the part of the medical 
protessian If this action is not fortheoming, 
doetors eannet reasonably complain of the 
COT LE 

This is a year im whach the American people 
elect Senators and Congressmen to represent 
them in Washington. Under our system of 
(iovernment, it's up to every eitizen to work 
ior the success of candidates in whose views 
he helleves through active effort ean 
we nave good government 

This responsibility is now squarely betore 
all cdoetors li thes are to be well represented 
they must work, and they must start now, 
Doetors. their families, then friends, all thes 
ean mftluence must be revistered (in election 
dav-——in primary balloting and in November 

ifs up to the doetors to help turn out the 
vote the vote tor thet candidates 

There w oniv one way to preserve American 
freedam——mediecal freedom— under our demo 
cratic process, That way ts the voting way 

the eleetioneering Was It's the best was 

eve! dev boat i? responsibilities 

They are responsibilities no doetor can al 
ford to sidestep 

They are responsibilities that need meeting 


now 


Several towns in Delaware are still in need 
of additional physicians, notably Georgetown, 
Milton, Frederica, elton and Selbyvaille. In 
addition we are advised that Dover needs 
two more yeneral practitioners and two men 


who would be willing to devote their work 
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to obstetrics exclusively, as well as an LENT 
specialist (,e0rgetown ts reported to have 
subseribed $70,000 to build a elimie, if the 
medical person re! were available 

This offiee will be glad to supply what im- 
formation it has and to help establish contact 
het weer prospective and these 


communities Whenever called upon, 


Tuank Yor, Doctor 


The Medical Society of Delaware owes its 
thanks to Dr. John H. Foulger, Direetor o1 
the Haskell Laboratory of Industrial Tex). 
cology who represented our Socety at the de- 
cennial meeting of the United States Phar 
macopecial Convention, which was in 
Washington, 1D. CC. on May 9% and 10 of this 
year, Appointed by President Seull, Dr. Foul 
ger attended every session of the convention, 
and will submit a brief report of this to the 
House of Delegates next Oetober. This is the 
first time that Delaware has been represented 
at the U.S .P. Convention, so far as we know, 


twenty years. 


Reap Tur. Too 


Doctor, when vou peruse the advertising 
pages in our Journal, remember this: all ads 
are earetalls screened the items, services, 
and messages presented are committee-acce pt 
ed. Our standards are of the highest. The 
advertisers like our Journal-—that's why thes 
selected it for use im thei promotional pre 
gram Thess seek your patronage and your 
response encourages continued use of our pub 
lication. In turn, the advertisers’ patronage 
hel pes us to produce a Journal that is worth 
while, When vou send imquines, tell them 
that you read their advertisement in the Del. 


State Vedwal Journal 


The most important tactor in the develop 
ment of the infant mortality rate is the stand 
ard of nutrition of the people and the most 
important taetor im the tuberculosis rate is 
the standard of overerowding. SS. Leff, Med. 
(iffieer, Feb. 4, 1950 (Quoted in Am. J. Pub. 
Health—April, 1950 
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Excerpts From AMA Address 

In a hard-hitting inaugural address at San 
Francisco on June Z7th, Dr. Elmer L. Hen. 
derson of Louisville, Kentucky, new president 
of the AMA. charged that ‘‘the administra- 
tive arm of our government has failed us in 
this generation 

The fighting doctor from Kentucky flatly 
aceused “‘litthe men with a lust for power” 
in the executive branch of the government of 
seeking to make America ‘‘a Socialist State 
in the pathetic pattern of the socially and 
economically-bankrupt nations of Europe 


The Administration in Washington, assert. 
ed Dr. Henderson, is “‘sick with intellectual 
dishonesty, with avarice, with moral laxity, 
and with reckless excesses That condition 
must be changed “‘if we are to survive as a 
strong, free people’ and he called upon all 
of the American people to share the responsi- 
bility and to uphold the nation’s ideals of free- 
dom 


‘Tonight | call upon every doetor in the 


lL nited States, no matter how heavy the bur 


dens of his practice may be, to dedicate him 
self, not only to the proteetion of the people's 
physical health, but also to the protection of 
our American wavy of life, which ts the foun 
dation of our economic health and our po 
litical freedom 

medicine has become the blaying 
focal point in a fundamental struggle whieh 
may determine whether America remains free, 
or whether we are to become a Socialist State, 
under the voke of a government bureau racy 
dominated by selfish, eviileal men who believe 
the American people are no longer competent 
to eare for themselves 

‘These men of little faith in the American 
people propose to place all our people, doctors 
and patients alike, ander a shabby, govern. 
ment-<dietated medical system which they call 
compulsory health imsurance but it is not 
just socialized medicine which thes week. Their 
real objective is to gain control over all fields 
of human endeavor and to strip the Amer 
ean people of self-<determination and self 
yovernment 


“There is only one essential difference be 
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tween Sociale and (‘ommuniam. nder State 
human liberty and human dignity 
die a littl more slowly, but they die just as 
eure 
Then Henderson dewlaring that Amet 
iean medicine has led the world in medieal ad 
‘atiees, fas helix dito make this the health 
weet af Nation on the tace ot the 
the erities of with sig 
nifieant statement 
it net American medicine whieh has 
te menstre up to its obi igat totes 
American DUSINe SS \merican 
auvrreulture HAS nor the 
aorking America who have 
arm of our 
in W asi! which has fabled 
this were ral 


stressing the taet that already reeow 


tite danwerous trend eoncentra 
tion of power mn Washington Dr Hlenderson 
declares 
it tf the leackershi 
American pres nding our tunda 
mental iiherties American medicine, even 
\merica 


strong stan 


or of 


tuier the 


1950) 


15 thie miracle at Amerw: itself the 


motivating power of the spirit, 
free men. unshackled, with freedom to think, 
to create. to eross few Tronmtiers 

This is the spirit, and these are the very 
methais, which government domimation of 
medica! practice would clest ros 

lDeciaring that the nation s meciea! eare 

problems resolved without COM 
payroll taxes and without pressure, 
Dir, Henderson pointed out that approximate 
lv half the population of the countrs alread, 
has enrolled m voluntary health msurance 
plans to take the economic shock out of 

Within the next three years, in the opin 
ion of leading medical economists, 90 million 


will enrolled iti he voluntars pre 


medical plats amd when that number 


has been reac the problem will nave been 


larwets 

Llenderson concluded his sddress by 
hanking the American people tor coming to 
medicine's defense when it was brought under 
attack and reported that more than 10,000 
national. state and loeal organizations, with 
many millions of members, have taken 


tive action against compulsory health msut 


hospital ‘y location m wh 
wtors of reuilosis contral such as 
listress and social mal 
constant stud ana 
solution remains one 
ease finding, diagnosis and 
Importance he Hospital 
(lente Hospital 


ork and New York 


persistent!s discouraging 

cancer of the lung. is the long In 
that on the aver 

het wren tie first visit to the 
the Time when thie diagnosis is mace 
Hi and Sehmidt, I. New Eng 
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OBITUARY 
M.D 


Dr. Samuel Canby Rumford, 73, retired 


Samir. 


phvsician amd member of two of Delaware's 
best known families, died on June 29. 1950 
at his home in Wilmington after a long illness 

(ne of the most prominent physielans m 
Wilmington for many years, Dr. Rumford was 
brenrnns duly 23, 1876, at 1401 Market Street, 
long known as the old Canbw Home, now the 
site of the Brown Voeational Schoo! lle Was 
a son of Charles Grubb and Elizabeth Canby 
Kumiford 

After attending Friends Sehool here, Dr 
Romford attended the Penn (harter Se how! 
in Philadelphia, and was graduated trom the 
Lniversity of Pennsylvania in 1899, and from 
the Medical School of the hniversity of Penn. 
svivania m 

After serving his interneship at St. Agnes 
Hospital in Philadelphia, Dr. Rumtord open 
el practice aft 1403 Market Street, and con 
tinued practice in medicine and surgery antil 
he retired about 10 vears ago 

kor 15 vears before retirmg Dr. Rumford 
served as medical director of the Continental 
Life Insurance Company of Wilmington. He 
served tor many vears on the staff of the 
Delaware Hospital 

Dr Rumford was a tormer member of the 
Mechea! of Delaware and of the New 
(‘astle (Counts Mecdiea! Sorbets Ile was also 
a member of the Society of the Fine Arts and 
of the Soctety of Natural! Histor af Delaware, 
and was interested im the Soc lets of Frends, 

Surviving Dr. Rumford are his wife, Mrs 
Beatrix Tyson Rumford - a son, Lewis Rum 
ford Il of Baltimore: a brother, Lewis Rum. 
ford of Wilmington, amd four grandchildren, 
Beatrix Ty Rumford, Ellen lsworth 
Rumford, Elizabeth Clymer Rumford, and 
Lewis Rumford II all of Baltimore 

The funeral took place from the home on 


duly Ist, with interment private. 
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BOOK REVIEWS 


A Textbook of Surgery bv American Auth 
ors. by Precerick Christopher, M. D., of 
Surger’s Northwestern University Medical 
School. Pp. 1590. with 1465 illustrations of 742 
figures. Cloth price, $15.00. Philadelphia: W 
it. Saunders Company, 
We weleome the new fifth edition of Chris. 
topher s well known and favorably reeeived 
This eclition A complete revi 
sion of the previous text, written by 198 
American authorities with Dr. Christopher as 
eclitor ana eo-ordmator The represents 
practically all phases of American surgery, in 
cluding orthopedics, urology ana yvnecology 

This is one of the best one volume texts in 


this country, and we recommend it highly 


Harote Haivri 


The appearance of Volume 1, 1950 of the 
hebrew dtu al Journal 
ihatwurates the veal ot tts publication 


Harote 


under the editorship of Moses Einhorn, M.D 

Written im Hebrew, with English sum 
marries, the Journal contributes to the develop 
ment of Hlebrew medical literature, and the 
newly established Hebrew niversits Hadas 
sah Mecheal Sehoo! 

The current number contains 
on phases of disease and health om 
Israel Among the articles of mterest are 
“Orthopedic Problems in Israel’’ by I. Pul 
vermacher, M.D ‘Fighting Deafness in 
Israel’ by Ahron Sehwarzbart, M.D: and 
 Kupat Holim-—-The Labor Health Service in 
Israel’ by Moshe Rabinowitz, director of 
Kupat Holim in Tel Avis 

In the section on Bible and Medicine, Dr 
trenazzant presents a unique essay on 
‘Pathological Symptoms Caused by the 
Famine During the Siege of Jerusalem by 
In the 
wetion on Old Hebrew Medica! Manuseripts, 


Nebuchadnezzar, King of Babylon 


Dr. Zussmann Muntner of Jerusalem presents 
a histomeal article on Asecites——A 10th Cen 
tury Manuseript’’ by Yizehak Ben Shlomo 
Ha-Y israeli 


are presented bographical sketches on the life 


tnder the heading of Personalia 


and works of Professor Hermann Strauss and 
of Dr. Howard Lilienthal, noted American 
surgeon, 

For more information write to the Hebrew 
Vedwal Journal, 983 Park Avenue, New York 
2h, N. Y. 
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“Dramamine ...has been found 
to exert a temporary 
therapeutic and prophylactic 
action in motion sickness.”"' 


Wrusually satisfactory results 


for the Prevention 


have been obtained with Dramamine* 
(brand of dimenhydrinate) as a pro- 
lacti tive ther ti t 
phylactic or active apeutic agen 
for the relief of nausea, vomiting or 
Motion Sickness 
dizziness, which many individuals 
experience in travelling by ship, air- 


plane, train and other vehicles. 


1. Council on Pharmacy & Chemistry New and Non. 
official 1950, Philadeiphia, J.B. Lippincett 
Co., 1950, p. 460 


"Trademark of 1) Searle & Chicago II! 


RESEARCH IN THE SERVICE OF MEDICINE 
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hay fever... 


Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 


mucous membrones, checks hypersecretion, permits free breathing and promotes comfort. 
excellent tolerance 
It is notable for relative freedom from compensatory congestion 
lack of appreciable interference with ciliary action. 


its effectiveness is undiminished by repeated use—insuring topical relief throughout 


the hay fever season. 


NASAL USE OPHTHALMIC USE 


‘4% solution iplain and crometic), | oz. botties, % low wrface tension, aqueous solution, isotonic 


1% solution, | ot. botties, woter soluble jelly, 
or. tubes 


with tears, ‘4 o2. bottles. 


MEO. SYNEPHRINE TRADEMARK U5 & CANADA 
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NEWSPAPER 


and 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


The Sunday Star 
Printing Deportment 


Established 1881 


Printers of The Delaware State Medical Journal 


PARKE 


Institutional Supplier 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


LH. Parke Company 
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comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 


sincere effort. 


Freihofer’s 


A 


ARTIFICIAL 


HANGER 


334-336 NM. 13th Street 
Philedeiphie 7, Penn. 


? 
action 
ip 
| 
Af 
of “NATIONALLY KNOWN 
> 
* 
: 
Dwight McGee of Loncester, 
Ohio, wearing two Honger Arms, con write, shove, use o 
knife and fork, drive on avtomobile, and seys he con do 
anything an ordinary person con do. Hanger Arms 
ere custom-mode to fit the weorer's stump and his porticy- 
lor daily needs, ond ore carefully fitted by experienced ep 
/ 
Henger fitters. Arms con be furnished with cosmetic or rs 
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Matlack Building 


THE \YIARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNA, 


A recognized hospital of 120 beds 
FOR CHRONIC 


The housing facilities provide tor groupings 


of difterent type of patients. 12 buildings 


and 6 acres of vyround in West Chester, farms 


of 400 acres with appropriate buildings four 


AND miles trom West Chester. 


Physiotherapy, occupational and recreational 


PSYCHIATRIC theraps 
dicated. AMfledical and nursing supervision are 


PATIENTS included in the eekly rates. 


-thical professional relations with referring 


shock therapy are available when in 


physi lans «assured, Resident psvchiatrist. 
Medical director. Adequate medical staff. 
laborator, 


Everett Sperry Parr, M.D. 


liirector 


Waggoner, MD. 
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MILK that is 
“Sealtest Homogenized Vitamin D”’ 
Prorre who have difficulty digesting reg- 
ular milk often find that they can assimi- 
late Sealtest Homogenized Vitamin D Milk 
with case. Smoother and better tasting, it 
has cream in every nourishing drop ... 
and equal food value, too. For when this 
fine milk is processed in the Scaltest plants, 
the food particles are broken up and dis- 
tributed through the bottle. 400 U.SP. Sealed 
units of bone-protecting vitamin D are 
added, too. It's milk you can recommend ; 
with confidence. : 
ACCIDENT e HOSPITAL e SICKNESS 
INSURANCE ECKERD’S 
For Physicions, Surgeons, Dentists Exclusively : 
DRUG STORES 
,000.00 eccidente! death SE 
'00 weekly indemnity, accident and sickness et ~~ DRUG SERVICE é 
$10,000.00 accidental deoth $16.00 FOR 2 
$66.00 weekly indemnity, accident and sickness Quarterly % 
indemnity, and sickness ane PHYSICIAN PATIENT 
ness 
85< out of each $1.00 gross income used for HOSPITAL SUPPLIES 
members’ benefits 
SURGICAL BELTS 
$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS ELASTIC STOCKINGS 
$200,006.00 deposited with State of ~~ fer pretection 
ef our membe TRUSSES 
Disability mood not be incurred in line of 
723 Morket Street — 513 Morket Street 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 900 Orange Street ee 
48 years under the same management Wilmington, Delaware 6 
400 First National Bank Building @ Omaha t, Nebrasks 
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Baynard Optical 
Company 


Prescripti n Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 


Prescriptions 


Sth and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


FRAIMS DAIRIES 


Quality Dairy Products 
Since 1900 
GOLDEN GUERNSEY MILK 
Wilmington, Delaware 


Phone 6-8225 


To keep 
your car running 


Better Longer 
use the 
dependable friendly 


Services you find at 
your neighborhood 


Service 
Station 


Flowers... 


Geo. Carson Boyd 


at 216 West Street 


Phone: 4388 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 
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FOR INFANT FEEDING 
IN HOT WEATHER 


LACTOGEN® + WATER = FORMULA : 
1 level 2 ozs. 2 ozs. 

(20 Cols. per 

(40 Cols.) fl. ox.) 

i For varicose veins, lymph 


stasis and other swollen 
flabby nditions. 
4th and Shipley Sts. 


At callable surgical opplionce, 
Greg and dept. stores everywhere. 
Wilmington, Del. 


JOHN B. FLAHERTY Inc., seowr 


ace 1090) of Surqical Elastic Serger 


FRIGIDAIRE APPLIANCES 


UNIVERSITY OF PENNSYLVANIA i 
EASY WASHERS GRADUATE SCHOOL OF i 


TOOLS Announces the establishment of a new course Be 
Current Advences In Medicine and Surgery Ps 
’ This course will be given annually. the firet session to 
BUILDERS’ HARDWARE be from Monday, September 25, through Priday, Sep wa 
tember 29. 1950 The tuition fee will be 8160.00 te 
physicians in general: alumni of the Graduate School : 
of Medicine are exempt and pey only a regietration 

w fee of $10 06 All fees are payable on application 

Tel. a ilm. 5-6565 Full imfermation and application forme may be ob ; 
tained through the Offiee ef the Dean, Graduate Seheoot 


ef Medicine, t nivereity of Penneyivania, Philadeiphia 
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SC 


THE BIRTCHER CORPORATION 


soe Huntington Orive 


More Than 


70,000 
DOCTORS 


.. . for the removal of 
skin growths, tonsil 
tags, Cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulatnon. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother conrrol 
., affording betrer cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


345 compiete 


this advertisement. Re- 
print of Hyfrecater tech- 
wics mailed free en request. 


Les Angeles 32 Cali? 


Huyfrecator Dealers 
CHARLES LENTZ & SONS — Philadelphia 


PHILADELPHIA SURGICAL INSTRUMENT 
CO. — Philadelphia 


GEO. P. PILLINS & SON CO. — Philodeiphic 


Governor Bacon 
Health Center 


at Delaware City, Delaware 
Tel. Del. City 4501 


iS Q preventive psychiatric hos- 
pital giving service to children 
and adults. 


Various Divisions of the Center 
have been opened 

There are great opportunities 
for various types of profes- 
sional men and women to ob- 


tain positions. 


Well qualified Psychiatrists, 
Psychologists, Social Workers, 
Graduate Nurses, Physio-ther- 
apists, Occupational therapists, 
and others may apply for par- 
ticulars about the positions to 
the office of the Medical Di- 
rector at the Health Center. 
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Enjoy instant, plentiful hot water 


With an Automatic Gas 
ience, comfort and health 
of your family SERRA yo u WATER HEATER 


should hove an ample, 
reliable supply of hot 
water’ With an Auto- 
matic Gas Water Heot. 
er in your Home, you're 
sure of all the hot woter 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses Besides, you save time and worry, 
for you're sure of constont water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Woter Heoter in your 
home now. Ask your Plumber, or stop in to 
see us 


DELAWARE POWER € LIGHT CO. 
"The 


DANFORTH DRUG STORE, Inc. 


124 Market Street, Wilmington, Del. 
PRESCRIPTION SPECIALISTS 


Agents for all 
Principal Biological. Pharmaceutical and 


General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 
EXPERT FITTERS OF TRUSSES 
PHONES 5-6271—5-6272 WE DELIVER 
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CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision, 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 


DEXTER M. BULLARD, M.D. 
. Medical Director 
ROBERT A. COHEN, M.D. 


Clinical Director 


Supervisor of Paychotherapy Internist (Geriatrics) 
FRIEDA FROMM-REICHMANN, M.D. EDWARD J. STIEGLITZ, M.D. 
Director of Research Associate Internist 
DAVID McK. RIOCH, M.D. SERUCH T. KIMBLE, M.D. 


(,arrett. Miller & A Store for... 
Company Quality Minded Folk 
Electrical Contracting Who are Th rift Conscious 
Lighting 
Philco Distributor LEIBOWITZ’S 
ith and Orange Sts 224-226 MARKET STREET 
Wilmington deat Delaware Wilmington, Delaware 
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Properly developed, thot You 
Look is always a new look 
becouse if there is one qual. 
ity which does not poll or 
grow old it is naturainess 
Look your best with cosme- 
tics selected to suit your in- 
dividual requirements and 
preferences. Cultivate thot 
Look 


Lugions Fine Cosmetics and Perfumes 

Are Distributed in Delaware By: 

META MITCHELL 

701 West 10th Street Phone: 2-2502 Wilmington 16, Delaware | 


EVERYTHING NEW IN DRUGS é 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only... . Phone your 
prescriptions to us ond we will deliver them by 
fast motorcycle to any point in the city or sub. 
urbs.. . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 
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EVAPORATED 
WHOLE MILK ang DEX TOS 
FORMULA FOR INFANTS 


NIEADS,; 
& CO. 


Jounson & 


FOR ALMOST FOUR DECADES physicians have recognized the merits 
of infant-feeding formulas composed of cow's milk, water and 
Dextri-Maltose’. 


In LACTUM and DALACTUM. Mead'’s brings new convenience 
to such formulas—for LACTUM and DALACTUM are prepared for 
use simply by adding water. 

LACTUM, a whole milk formula, is designed for full term infants 
with normal nutritional needs. DALACTUM is a low fat formula 
for both premature and full term infants with poor fat tolerance. 
Both are generous in protein, *T. M. Reg. U. S. Pat. Of. 
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